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Respiratory Syncytial Virus Infection Complicated by Extrapulmonary Manifestations

Jae Ho Jung, Yun Kyum Kim, Hee Joung Choi

Department of Pediatrics, Keimyung University School of Medicine, Daegu, the Republic of Korea

Respiratory syncytial virus (RSV) typically causes lower respiratory tract infections in children, and most patients recover successfully. However,
some infants and young children can have a severe course of disease with respiratory failure, and extrapulmonary manifestations can occur
in severe RSV disease. We report one case of severe RSV bronchiolitis complicated with acute myocarditis, fulminant hepatic failure, and

disseminated intravascular coagulation.
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2 A AFENES A1 Ikt 2 X A I Asts
I b 71 BES Fuke Bx 7133 ZH (right pulmonary
hypoplasia and distal tracheal stenosis with complete
tracheal ring)& 7FAaL §lo] & X-A ARl A 2
o} 9 #H o] WF Jo]E B (Fig. 1A), GAFALEA
FE @5 (single photon emission computed tomo-
graphy)oll A 2} # ¢} - #9] #FH|= 80:200] At A
T N7 AT AxsaAeA AT AEES F
HEfESor AEHAL, A7e2 Aol ot
= HA 39 BAHAA 2 HHeE Edof ¢
HarA A

SHA =3 gA @A FolA Et 85/50 mm Hg, ™
v 4= 1853] /4, 3F < 703] /2, A& 39.6C, A Atx
23 78% . Fob= v AA UL, s F919]
A, 3 HPA-Y A% F8 FES Bon, A ¥

¢t 85 mm Hg, $&HH 18.7 mmol/LSa, TxE N7

oA FA& 101 g/dL, WA F 33,140/mm’ (EFF
64.6%), PaT+ 330,000/mm’, C-¥-3-EH 0,08 mg/dL,
Zrd 6.8 mmol/LFtr. A% &4 4% N-terminal
pro-B-type natriuretic peptide (NT-proBNP) 35,000
pg/mL ©]/, troponin 1 0.54 ng/mLZ J55 o] AU,
r 7% A9 ol AT 2 Ho] Eolu] - Y | 4 (aspartate
aminotransferase [AST]) 698 TU/L, &&tdolu] A
& A (alanine aminotransferase [ALT]) 836 IU/LZE A<
< Belon, T WeeRly 23 b $HE 0.13 mg/dL
9} 0.07 mg/dLZ /oAt §aL 75 AN Z2E
ERIAIZH(prothrombin time [PT]) 2632 (5 A 53]
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Fig. 1. (A) Chest X-ray before admission shows the disparity of inspiration between left and
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$-[international normalized ratio, INR], 2.37), A3}
B E 21 Z gt A" A 7 activated partial thromboplastin
time [aPTT]) 48.8%, fibrinogen 148.4 mg/dL, antith-
rombin I 80%, D-dimer 3.86 yg/mLZ -1 & X
Aot A AR Aldt v S SN, v
THES o] &3 57| vlold A JAEATHELA
HAREEHAL A RSV AY S BT

A F Ax T, AW Fd Fof 9l 7| HR] A F
S AIFsEF o F- dHEo] Aetal, &S0l T
AEon, BAE 7hARA AR A pH 7.06, o]4kst
2 B¢t 75 mm Hg, SERFY 20.4 mmol/LZ &35
|&E o 7|3AEs B3 7AlEE BEE AEe)
o 5 X-4d ARl &S HY] A3 95 HE
5o A% Aol ¥R JTHFig. 1B). §aL 715 “dofjol
34 vitamin K& £33, 2l §42 E4& +d3)
At} NT-proBNP A0 &2 A|8§3F A 2-8-a} 7 Aol A] o]
e A AAEY sHWINESTS AL, A9
WEE 33.3% -40.7%, THEHE 14.8% - 18.6%= 7
AEo] o], §A4 ATHeE ddsty HY=2EY 2
g/kgE Foet3int.

A 29 A, NT-proBNP 11,752 pg/mlL, troponin I
0.374 ng/mLO & 743k al, AZxS oAbl A 2HAlA
HEE 52.8%, 78 GEE 258%%2 &S Bt} o]F
B A7 A &HA 07 35 H JTHFig. 2A). sHA|WF PT
39.0%& (INR, 3.51), aPTT 49.42, fibrinogen 68.3 mg/dL,
antithrombin I 54%, D-dimer 75.75 yg/mLZ 33 %
o= o Ymx L, AST 6,924 TU/L, ALT 4,632 IU/LZ &
Ag des Btk AFA 1t 75 wRkE 9
I U 7 AAS 7 W3 vitamin K9} antithrombin
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right lungs. (B) Chest X-ray at admission day shows hyperinflation in both lungs and haziness

in left lung.
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ME FoI3}1L cryoprecipitate?} 214 54 d% =82

#2819t} 919) 3U A, AST 3440 IU/L, ALT 4,000 IU/LE
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Fig. 2. (A) Cardiac enzymes including N-terminal pro-B-type natriuretic peptide
(NT-proBNP) and troponin | rapidly decreased after intravenous immunoglobulin
administration on admission day. (B) Liver enzymes including aspartate amino-
transferase (AST), alanine aminotransferase (ALT), total bilirubin (t-Bil), and
direct bilirubin (d-Bil) peaked at admission day 2 to 5 and then gradually de-
creased. Abbreviations: HD, hospital day; OPD, outpatient department.
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